
               

   New                      Renewal 

           Date Rec’d: ___/___/___   Receipt # __________ 

                Fee: $25.00 each vehicle   (Non-Refundable)       

               Certificate of Insurance 

           Driver’s License Photo 

 

APPLICATION FOR TAXICAB COMPANY & LIMOUSINE SERVICE 

City of Chilton Municipal Code – Sec. 6 Taxicabs 

Sec. 6-32 Taxicabs.  

(a) License required. No person shall maintain or operate in the city a taxicab or other motor vehicle for the 

transportation of persons for hire without first obtaining a license therefor from the common council of the city. 

(b) Application. Any person desiring to provide such service within the city shall first make written application 

for license therefor to the common council and shall attach to such application the license fee in the amount 

provided on the city fee schedule. Such application shall state the type and nature of transportation to be 

provided and such further information relating to the character, financial responsibility and the public necessity 

intended to be met as may be required by the police chief. 

(c) Issuance. All operators shall pass records check(s) through the police department. Upon the common council 

being satisfied that the applicant is a proper person to exercise such privilege and upon the council being 

satisfied that the public convenience will be served by the granting of such license, such license shall be 

directed to be issued by the city clerk upon motion of record in the minutes of the common council. 

(d) Display. Any license issued hereunder shall be prominently displayed within the taxicab or other similar 

vehicle where it may be easily seen by any passenger. 

(e) Renewals. Such license shall be renewable annually for a fee in the amount provided on the city fee 

schedule. 

(f) Insurance or bond. No license shall be issued for and no taxicab, automobile or similar vehicle used for hire 

shall be operated or used upon the city streets to carry passengers for hire, unless there shall have been filed 

with the city clerk a liability contract of insurance, issued to the owner of such taxicab, which shall be on the 

form of the standard automobile liability insurance policy in customary use, to be approved by the city attorney, 

and issued by an insurance company licensed to do business in the state. Such policy shall secure payment, in 

accordance with the provisions thereof, to any person, except employees of the owner, for personal injuries to 

such persons and, in addition thereto, for any damage to property, except property owned by, rented to, leased 

to, in charge of or transported by the owner, other than the baggage of passengers, caused by the operation of 

such taxicab, for the following amounts: 

 (1) As respects injuries to persons, to the extent of $100,000.00 for the injury or death of any  

     one person and subject to that limit for each person, $500,000.00 for each accident; and 

(2) As respects damage to property, $100,000.00 for each accident. In lieu of such policy of insurance,       

      such owner may file a bond to be signed by some solvent surety company licensed to do business in  

      the state, which bond shall be in the form approved by the city attorney and shall be conditioned for     

      the payment of property damage and personal injuries in the same manner and to the same extent  

      herein provided in the case of the filing of insurance policies. 

(g) Revocation. The council may at any time revoke such license for cause. Conviction of any licensee for 

violation of the rules of the road may in addition to all penalties be sufficient cause to revoke his license.  

 

Name of Company: _____________________________________ Business Phone: (_____) - _____ - _______ 

Business Address: ____________________________ City: _____________________  State: ___ Zip: ______ 

Name of Applicant (Last, First Middle): ________________________________________________________ 

Address: ____________________________________ City: _____________________  State: ___ Zip: ______ 



 

Phone: : (_____) - _____ - _______  Email Address: ________________________________________ 

Driver’s License No.: _____________________________ State: ______ Expiration Date: ________________ 

Chauffeur’s License No.: __________________________ State: ______ Expiration Date: ________________ 

Additional Owner(s) Information: 

 

_________________________________________________________________    ____/____/______ 

First                       Middle                       Last                         Maiden/Former Name         DOB 

 

_________________________________________________________________    ____/____/______ 

First                       Middle                       Last                         Maiden/Former Name         DOB 

 

 

Vehicles To Be Operated 

License Plate.                              State  Make/Model                           VIN 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

1. Is the company currently licensed in any other municipality? 

Yes: ________ No: ________        If YES, what municipality? __________________________________ 

2. Has the company ever been denied a license by any municipality? 

Yes: ________ No: ________        If YES, explain: __________________________________________ 

3. Have any of the owners ever been convicted of a felony or misdemeanor? 

Yes: ________ No: ________        If YES, what municipality? _________________________________ 

 

4. Has your license EVER been revoked or suspended? 

Yes: ________ No: ________        If YES, what municipality? _________________________________ 

 

5. Have you held a driver’s license in another state in the past 5 years?  

Yes: ________ No: ________        If YES, what municipality? _________________________________ 

Please be advised that the Police Department will review and verify the information on your application. If any 

information is omitted, incomplete or incorrect it is likely that the police department will reject your license 

application.  

I hereby certify that the answers on this application are true and correct to the best of my knowledge. I agree, in 

the consideration of the granting of this license, to comply with the laws of the State of Wisconsin, and to the 

provisions of the Municipal Code of Ordinances of the City of Chilton. 

________________________________________               ____/____/______ 

Signature of Company Representative                                   Date 

 

FOR OFFICE USE ONLY: 

Date Approved by Police Chief: ____/____/______                   Date License Issued: ____/____/______ 

Date Approved by Common Council: _______/_______/______        License No. _________________ 

 


